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V1 was parked facing N/B in the grassy area.  V2 was parked on the street unattended.  Driver V1 exited the vehicle to address parking enforcement issues
along N.6th St.  As Driver V1 was away from V1, he observed V1 begin rolling forward towards V2. Driver V1 chased after V1 but was unable to get into the
vehicle to prevent it from striking V2.  Owners of V2 were contacted on 9/13/15 and advised of the accident.
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